Three branchial cysts removed from right side of neck of a child, aged 5 years. The swelling had been noticed since the age of 2. The upper cyst lay just below the styloid process and was connected by a fibrous track with the two lower cysts, which were loosely adherent-and situated at the level of the thyroid cartilage. All the cysts contain sebaceous matter and are lined by stratified epithelium.
An almost complete ring of hyaline cartilage is present in the wall of the upper cyst. Severe hypogastric pain five days before admission, repeated on the day of admission and felt in the right supraspinous region and back of the neck on lying down.
Admitted to the Middlesex Hospital, under Mr. A. E. Webb-Johnson, on January 15, 1928, with signs of intra-abdominal bleeding and severe pain in right shoulder on lying down.
Laparotomy: Masses of blood-clot and blood-stained fluid in the pelvis; both tubes normal; uterus enlarged to size of a tennis ball.
Left ovary bad a dependent plum-coloured swelling the size of a walnut, from which bleeding was occurring. Left ovary removed.
Specimen.-Left ovary with attached pregnancy; no sign of a fetus. Ovary shows large corpus luteum of pregnancy. Sections of plum-coloured mass show well-marked chorionic tissue. Two Brain Tumours. By J. P. Ross, F.R.C.S.
(I) A LARGE degenerating glioma in the left frontal region, invading the corpus callosum, and also impeding the flow of cerebro-spinal fluid, causing internal hydrocephalus. The anterior horns of the lateral ventricles were obliterated, but the posterior portions were dilated.
The interest of the specimen lies in the fact that there was no clinical evidence of frontal lobe lesion; speech, memory and attention were perfect, and behaviour was normal; and there was no weakness of any part of the body-and this in. spite of the great size of the tumour. On account of severe headache of short duration, intense bilateral symmetrical papillcedema, and slight ataxia and atonia of the left arm, the tumour was diagnosed as a left cerebellar glioma.
(II) A large glioma, very soft, deep to the insula on the right side and extending to the base of the brain, infiltrating the right olfactory tract, and also causing sQme dilatation of the left lateral ventricle owing to cerebro-spinal fluid block.
A tumour of the cerebellum was suspected, as the patient showed well-marked nystagmus, and was very giddy, weak and ataxic, especially on the left side. The diagnosis was not clear, and a ventriculogram was made which showed a blockage of the right foramen of Munro. This localized the tumour correctly. Death occurred suddenly after a series of fits, three weeks after an exploratory and decompressive operation had been carried out.
